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1. Office, Agency, or Court 

Division, Board, Department Dis~ict, if ap Your Position 

!///p"e 
~ If filing lor multiple poSitions, list below or on an attachment 

Agency: Position: 

2, Jurisdiction of Office (Check at I ... t one box) 

o State o 'Judge (Statewide Jurisdiction) 

o Mutti-County _~ ___________ _ o Countyof _______ ~ _____ _ 

l0ity of -:Z::c?/YE:/ (]A o Other 

3. Type of Statement (Ch;"k at I ... t one box) 
~// 

'itLAnnual: The penod covered ~ January 1, ~through December 31, 
r 2M8:" Ol<o II -or-

o Leaving Office: Date Left --'--' __ 
(Check one) 

Tha period covered is --'--' __ , through December 31, 
2010, 

o The penod covered is January 1, 2010, through tha date of 
leaving office. 

J6 Assuming Office: Date ~-L..1 :?P 1/ 

o Candidate: Election Year ------

4. Schedule Summary 
Check applicable schedule. or "None." 

~ Schedule A-1 • Investments - schedule attached 
'gj Schedule A·2 - Inveslments - schedule attached 
f3 Schedule B'· Real Property - SChedule attached 

o Th~ period covered is --'--' __ , through the date 
of leaving office. 

Office sough\ if different Ihan Part 1: ______________ _ 

-or-

~ Total number 01 pages Including this cover page: .L 
,@' Schedule C • Income, Loans, & Business Positions - schedule attached 
(§. Schedule 0 • Income - Gins - schedule aUached 

.0' Schedule E • Income - Gins - Travel PeymanlS - SChedule attached 

O None - No reportable interests 0.0 any schedule 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR: POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach br9kerage or financial statements; 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSI ESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,00 

(Describe 

D Partnership o Income Received of SO - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--I--I~ 
ACQUIRED 

--I--I..JL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

.NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------::==,------
(Describe) o Partnership o Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--I--I~ 
ACQUIRED 

--I---1..JL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - S10,OOO 

D $100,001 - Sl,OOO,OOO 

NATURE OF INVESTMENT 

o S10,OOl - $100,000 

DOver $1,000,000 

o Stock 0 Other -------"c-,,--,----
(OeSClibe). o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--I--I~ 
ACQUIRED 

--I---1..JL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o S100,OOl - $1,OOO~000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver Sl.000,Ooo 

o Stock D Other -------::::-""7-,------
(DeSClibe) o Partnership o Income Received of SO - $499 

o Income 8eceived of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

--I--I~ 
ACQUIRED 

--I--I~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o S100,OOl - Sl,OOO,OOO 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -------"c-"C"C----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--I--I~ 
ACQUIRED 

--I--I~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 other - ___ -:::== ____ _ 
(DeSClibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--I--I~ 
ACQUIRED 

--I--I~ 
DISPOSED 

Comments: __________________________________________________________________________________ _ 

FPPC Fonn 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Accfiptabfe) 

Check one 
D Trust, go to 2 o Business Entity, complete the box, then go to 2 

II GENER.~L DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
$2,000 • $10,000 

$100,001 • 

Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE. LIST. DATE: 

o Sale Proprietorship D Partnership 0 -----:c:::----
Other 

YOUR BUSINESS POSITION 

2. IDEr-1TIFY THE GROSS INCOME N:ECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITVITRUSl} 

0$0- $499 

D $500 - $1,000 

D $1,001 • $10,000 

D $10,001 - $100,000 
DOVER $100,000 

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10',000 OR MORE (Alf:lcft" separate slteet if nccl)SSlJ.lY) 

.. 4-. INVESTMENTS AND INTERESTS In REAL PROPERTY HELD.§Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2!: 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity 2!: 
~ity or Other Precise location of .Real 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of 

D leasehold 
Yrs. remaining 

APPLICABLE, LIST DATE: 

~~~~~~ 
ACQUIRED DISPOSED 

o Stock D Partnership 

Other ____________________ _ 

o Check box if additional ,chedc,'e\reporting investments or real property 
are attached 

< 

.. 1. BUSINESS Er.J;TiTY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 o Business Entity, complete the box, then go to 2 

DESCRIPTION OF BUSINESS ACTIVITY 

IF APPLICABLE, LIST DATE: 

~~-.1Q... ~~-.1Q... 
ACQUIRED DiSPOSeD 

D--~---Other 

o REAL PROPERTY 

Name of Business Entity Q!: 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q.( 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 ~ $100,000 
D $100,001 - $1,000,000 
D Ov~r $1,000,000 

NATURE OF INTEREST 

o Property Ownership/Deed of Tru~t 

IF APPLICABLE, LIST DATE: 

~~~~~~ 
ACQUIRED DiSPOSeD 

o Stock o Partnership 

0' leasehold D Other -------__ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

FPPC Fonn 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRAcnCES COMMISSion 

Name 

,.. ST5fET )}jiESS OR PRECISE LOCATION 

/t B 005?//t?t22MPO 

FAIR MARKET VALUE 
D $2,000 - $10,000 

0$10,001 - $100,000 

IF APPLICABLE, LIST DATE: 

.;:P ,IJ',IP --.J--.J~ 
~$100.001 - Sl,OOO,OOO 

DOver $1,000,000 

NATURE OF INTEREST 

~ Ownershipfgeed of Trust 

o leasehold -:-:---:--__ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D --;;::c::---
O~ .. 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 D $500 - Sl,OOO D $1,001 - $10,000 

~10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
'interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~~--S-T-R-E-E-T-A-DD-R~E~S-S-O-R~PR:E=C='S=E=l=O=C=A=JI=O=N::::::::::::::: 
/J?AlZJaO:,::?3.yo L2. c:;DO 

CITY ~ 

J- t:JA!~ C4 fi?5Zh 
T IF APPLICABLE. LIST DATE: FAIR MARKET VALUE o $2,000 - $10,000 . 

o $10,001 - $100,000 

~$100,001 - $1,000,000 
DOver $1,000,000 

~!l::t.:r --.J--.J~ 

NATURE OF INTEREST 

o OWnership/Deed of Trust 

ACQUIRED 

o Easement 

DISPOSED 

o Leasehold -c:------,:---
Yrs. remaining 

D---=----
Other 

IF RENTAL PROPERTY, GROSS IN90ME RECEIVED 

o $0 - $499 0 $500 - Sl,OOO 0 $1,001 - $10,000 

~'0'001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made, in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

INTEREST RATE TERM (MonthslYears) 

.Q?5?'% o None 3GJ~/ 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 -- $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 ?VER $100,000 

o Guarantor, if applicable 

NAME OF LENOER* 

11£/ JfrE a 
ADDRESS (Business Address Acceptable) 

? t/. 8l!)< ~ I t) 7?"1 &4/2£7/0 ,.1l.e, 
BUSINESS ACTIVITY,.!F ANY, OF LENDER c!fJcf ;;2~dI 
M,el7~,,4t;:E ?Roee-ss;;,vc; &, 

INTEREST RATE TERM (Months/Years) 

~,?,2.f: D Nooe 8CJ)~L 

HIGHEST BALANCE DURING ·REPORTING PERIOD 

D $500· $1,000 D $1,001 • $10,000 

o $10,001 - $100,000 /8fOVER $100,000 

o Guarantor, if applicable 

Comments: ________________________________________________________________________________ __ 

FPPC Form 100 (2010'2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAlIFORNIA FORM 700 
1 ~ _ ! f1 1- 'll. 

Name 

(Other than Gifts and Travel Payments) 

~ 1 It\COMf Rl U IVLU ,.. 1 INCUMF r~FCFIVED 

NAME OF SOURCE OF INCO~ 

&u/e:c ,('411' 4JJ 

YOUR BUSINESS POSITION ' 

A(/A-
GROSS INCOME RECE!VED 

0$500. $1,000 0 $1,001 • $10,000 

~10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

. 0 Salary 0 Spouse's or registered domesUc partner~ income 

o Loan repayment o Partnership 

DS.~of __________ ~~~~~~._---------
(Property. eM', boal, elc.) 

o CommisSo.ion or o Ren1al Income, list eacinOlKCe of $10,000 or mor'J 

II- 2 LOANS RfT[!VLO or..: OUTSTAND!NG DORING IH[ RFPORT!NG f.>tR.IOO 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500. $1,000 0 $1,001 • $10,000 

o $10.001 • 5100,000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVEO 

o Salary 0 Spouse's or registered domestic padner's income 

o Loan repayment o Partnership 

o Sal. of -----------c=::::::-=:-;:;:;:;-c=----------
(ProPGtly, car, boal, etc.) 

o Commission or D Rental Income, liS! each $1)Utce 01.510,000 or more 

o Other ---------___ -;;:== ___________ _ 
(lAscrib9) 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail Installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not In a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDReSS (BvSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE OURING REPORTING PERIOD 

o $500 . $1.000 

0$1.001 • $10.000 

o $10.001 • $100.000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

______ % 0 None 

SECURITY FOR LOAN 

ON"". o Personal residence 

o Raal Property ____________ -;;::=== __________ __ 
S!r&et Bdd~ss 

CIIy 

o Guarantor --------------------------------

o Olher --------:::--::-.,-------
(Desct!bs) 

FPPC Form 700 (201012011) Sch. C 
FPPC TolI..f'ree Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSIOIII 

Name 

,... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF: ANY, OF SOURCE 

---. 
DATE (mmldd/yy) -·-VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ '-'--

---1---1_ $ 
-----~ 

'--
---1---1_ S 

,... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) . VALUE DESCRIPTION OF GIFT(S) 

---1---1_ s 

---1---1_ $ 

---1---1 $ 

,... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

/ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE / 
DATE (mmldd/yy) VALUE 70N OF GIFT(S) 

---1---1_ $ 

---1---1_ $ 

---1---1_ s / 
/ 

Comments: 

, 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ 

---1---1_ $ 

~/' 1 $ 

'-
~ NAME OF SOOR~ 

ADDRESS (Business AddreSS~f') 

BUSINESS ACTIVITY. IF ANY. OF SOU\ 

DATE (mmfdd/yy) VALUE DES~IPTION OF GIFT(S) 

---1---1_ s 

---1---1_ $ / 
---1---1 $ 

~NAM~ 

~DRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ 

---1---1_ $ 

---1---1_ $ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc~ca,goy 



, 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments; Advances, 
'and, Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (c)(3) 

DATE(S):---1---1_ • ---1---1_ AMT: $.$ __________ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: ________________________________ ___ 

.. NAME OF SOURCE 

ADDRESS, (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501
(/ 

/' 
DATE(S): ---1---1_ • ---1---1_ AMT: $---7''--------

, (If'pp""~') ;/0 
TYPE OF PAYMENT: (must check one) D Gi D Income 

DESCRIPTION: / 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS AC~URCE D 501 (c){3) 

DATE(S):---1---1 ___ • ---1---1~' $ , 
(If applicable} 

TYPE OF PAYMENT: (must check one) 0 Gift ncome 

DESCRIPTION: ------------------------..,t.--------
/ 

~ NAME OF SOURCE 

ADDRESS (B~S Acceptable) 

ZSTATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE , 0 501 (c)(3) 

DATE(S):---1---1_ - ---1---1_ AM" $ __________ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift o Income 

DESCRIPTION: ______________ ' __________________ __ 

Comments: ________ ~,~~~ __________________________________________________ ~ ________________ ___ 

I 

FPPC Form 700 (2010/2011) Sch. E 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 


